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“ .- Mlinois Cornmerce Commission
527 £, Capital Avenue
Springfield, lllinois B27M
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TO THE ILLINDIS EOMMERCE COMMISSICON, SPRINGFIELD, ILLINGIS: ) s =
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The service address that | am complaining about is HYGT . ; 8_,} e f.i’?if‘c).g(;! BRSNS
My home telephane is [772] 2063 (0829
(7721 924 -2874

Between 8:30 AM. and 500 P.M. weekdays. 1can be reached at
(respondent) is a public utility and is éuhject

{Fult name of utility company) ’P{_’,.CJT»'*\ (- t:', ey Y
to the provisions of the lllingis Public Uitilities Act. ~

In the space below, list the specific section of the law, Commission rule(s), ar utility tariffs that you think is involved with your cemplaint
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@/Yes [ Ho

Have you contacted the Consumer Services Division of the llinois Commerce Commission ahout your complaint?
|:| Yes @/Nu

Has your complaint filed with that office heen closed?




Please state your camplaint briefly. Number each of the paragraphs. Please incfude time perind and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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If an attorney will represent you. please give the ﬂtturney s name, address. and telephone number.
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You need to file the original with the Commissian. Alsn, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION

A notary publie must witness the completion of this part of the form.

! @57.44’}//5’/(//7 /y M/OM'/ UL first being duly swarn, say that | have read the above petition and know what it says.
The contents of this pantmn are true to the best of my knowledge.

(Signature) , é W Z/C/dfréé ([

nth day, year /jg/ AT / 243

Subscribed and swvrn_/ affirmed to betore me 0

| e l
MCDANIELS
; NOTARY PUBLIC STAYRE OF ILLINOIS

L.MCOMMISS!ON EXP, OCT. 1

Notary Public, llinois

NOTE: Failure to answer all of the questions en this form may result in this farm being returned withaut processing. f you have questions, please call
the counselor in the Consumer Services Divisian that handled your informal complaint.
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